Office of School Readiness 10 Park Place South, Suite 200

Summer Food Service Program Atlanta, GA 30303
404-656-6411

SFSP SITE APPLICATION
Organization Name Site Name Agreement No. Federal I1D# Fiscal Year
DEKALB COUNTY RECREATION,
PARKS AND CULTURAL 08025 a8-6000814 2014
AFFAIRS
Address: Name: (First & Last)
Address 2: E-Mail:
City: Daytime Phone:
State: Zip Code: Alternate Phone:
County: Fax:
Site Location/Type Site Description (Choose the one that applies)
Cdindoor Site [] Church m Playground Clvard [IPark
[J outdoor Site ] Recreation Center [] other
E Open site using school data: NAME OF SCHOOL WHICH SITE DRAWS ITS
. ATTENDANCE
Enter the estimated no. of free & reduced
Children attending this site
— School Name
[ Restricted open site using school data:
Enter site capacity
Free + Reduced 0 Enrollment
| Special restricted open site using school data: = Total %
Enter No. of eligible participants:

[ Open site using census tract data (attach census tract data eligibility)

[C1Open site using migrant organization information (attach documentation)

[JOpen site using tribal information (attach documentation)

[]Closed enrolled site T Income applications are collected

No. of enrolled participants: No. of eligible participants:

[CJResidential Camp / Day Camp T Income applications are collected: Enter no. of enrolled participants: |

[INational Youth Sports Program (NYSP) T (attach certification)

Begin Date: (mm/dd/yy) End Date: (mm/dd/yy)




Office of School Readiness
Summer Food Service Program

10 Park Place South, Suite 200
Atlanta, GA 30303

404-656-6411

Number of Operating Days Hours Meals Served
Breakfast/Snack up to 1 hour / / Lunch/Supper up to 2 hours (3 hours between meals)
Oct. Nov. Dec.
MEAL | Begin Time | End Time | ADA CAP
(ADA + ADA *20%)
Jan. Feb. Mar.
Breakfast
Apr. May Jun.
A.M. Snack N/A
July Aug. Sept. Lunch
P.M. Snack N/A
0
Total Days: Supper N/A
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
"] Recreational/Cultural Program |:| NYSP / Upward Bound |:|Other

"] Summer School ( OPEN SITE ONLY)

I'_"l No organized activities

Meal Preparation:

E Yes

CINo

Children are served:

I:I Cafeteria Style
] Family Style

|':| Vended I:l Central Kitchen O Self-Preparation
Offer vs Serve (SCHOOL SPONSOR ONLY)
Children are supervised during meals by:
|:|Sack Lunch |:|Teachers |:|Site Supervisor
[Jother I:l Aides I:IVqunteers

|‘j Yes

ﬁNo

For receiving sites, is there a procedure for notifying sponsors of meal count adjustments?

ﬁ Yes

I:_-llNo

For receiving sites, are there procedures for maintaining the appropriate temperature of meals
during delivery and before meal service?

\Ij Yes

I:_"llNo

For receiving sites, is there adequate storage for leftovers onsite or procedure returning leftover
meals to the central kitchen?

I‘j Yes

I:_‘llNo

For outdoor sites, have arrangements been made for food service during inclement weather?

I‘j Yes

I:_‘llNo

Does the site participate in the USDA Child and Adult Care Food Program?

|\j Yes

I:_‘llNo

Has this site received a pre-operational visit from the sponsor, and is the site equipped to serve
meals for the number anticipated?

ﬁ Yes

I::I,No

Does the sponsor directly operate this site year-round? _ _
If no, has a Sponsor/Site agreement been signed and dated? “Jves INo

Sponsor/Site Agreements must be signed and dated prior to start of operation and must be maintained on file for OSR to review.

|\j Yes

|:_‘|,No

Avre there other sites located in the same district as this site? Attach list of site names and any
known site addresses:

OSR USE ONLY
OSR SIGNATURE:

D NEW APPLICATION U STE APPROVAL DATE (MM/DD/YY)

Submit Application
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